Introduction
The white paper Caringfor People' and the NHS and Community Care Act 19902 set out the government's policy framework for community care in the next decade. A principal objective is to enable people to live an independent and dignified life in the community for as long as they are able and wish to do so. The importance of effective assessment in ensuring high quality care of physically disabled people is emphasised, as the capacity to maintain independence may be influenced by the subsequent provision of aids, services, etc. This study, planned jointly by Somerset Health Authority and Somerset social services department and carried out during 1989-90, focused on the quality of monitoring and management of the needs of a sample of severely physically disabled residents of Somerset Health District who were in regular contact with health professionals. 44 (20-54) 9 9 Group A services plus hospital outpatient appointment (twice or more per annum) with or without hospital admission C 46 42 (16-52) 9 9 Group B services plus district nurse visit (once or more per week) D 51
42 (20-64) 9 9 Group C services plus social worker or occupational therapist assessment on request by patient or carer, or both E 42 39 (16-58) 9 9 Group C services plus social worker or occupational therapist assessment two or three times per annum regularly fifty nine subjects (88%) were visited one to three times per week by the district nursing service. Sixty eight (38%) had not had contact with social or voluntary services in the previous three years; 51 (28%) had been advised to contact social services "if the need arose"; and only 62 (34%) people had received regular visits from social services personnel (social workers, occupational therapists, etc). Progressive versus non-progressive disorders-The diagnostic groups were broadly classified into progressive and non-progressive disorders (table II) , stroke patients being placed in the second group for analysis. The highest prevalences of unmet need were consistently found in groups A to D (table IV) . Overall, 41 (43%) of the 95 subjects with progressive disorders benefited from aids compared with 12 (14%) of the 86 with non-progressive disorders (p < 0-001).
ACTIVITIES OF DAILY LIVING
Hospital (14) SERVICES AND BENEFITS Table VI summarises the number of subjects in each subgroup who were accepted for respite and day sitting services and who were found to be eligible for the mobility and attendance allowances before and after the interview. In groups A to D, in sole regular contact with health professionals, the differences were most pronounced with increased uptake as follows: respite care 48% to 92%, day care 55% to 89%, mobility allowance 56% to 91%, attendance allowance 55% to 93%.
Discussion
Inadequacy of services for young physically disabled adults has been emphasised in several reports.9"-2 This survey disclosed a considerable disparity in levels of unmet need in subjects whose sole regular contact was with health professionals (subgroups A to D) compared with those reassessed on a multidisciplinary basis by health and social services personnel. It also highlights that functional deterioration, particularly in those with progressive disorders, may not be detected owing to inadequate or infrequent reassessments, or both.
Referral by health professionals entails assessing a patient's needs, monitoring changes in needs, and knowing the role of other agencies.9 12 However, significant unmet needs remained despite our study subjects consulting their general practitioners more frequently than subjects in other studies.'2 Increased emphasis is required on the identity of and response to the changing needs of physically disabled people, as evidenced by failure of doctors to detect functional deterioration in general practice and hospital outpatient consultations. A hospital admission is frequently accompanied by a more in depth assessment, which may explain the better results for the 25 patients in this subcategory. District nurses are considered to have an important role in the effective assessment and provision of community care. However, despite contact with patients between one and three times per week, the unmet needs in groups C and D suggest that certain community nurses either may not be carrying out the assessment tasks effectively or may not be reassessing clients adequately.
The comparison of results in groups D and E highlights the important assessment role of occupational therapists as cited by other workers.9 Those clients who received regular reviews fared better than those who were left to bear the responsibility of contacting the relevant services when the situation, in their opinion, so required. The lack of perception of both clients and carers on progressive deterioration of function and the lack of information of what services have to offer mean that the "on demand" service may not be enough. This study also reinforces the conclusions of other studies'2 by highlighting deficits in the availability of valid, accurate, timely, and accessible information on both services and allowances for disabled people. The acquisition of independence from the carer in various activities of daily living was achieved in this study at relatively modest cost-C3300 (Somerset Social Services Department, personal communication).
Communication disorders are a source of considerable frustration and undoubtedly interfere with the quality of life. In addition, help is required for motor neurone disease patients with swallowing disorders. '6 These results highlight deficits in the use of speech therapists in their assessment and treatment capacities. We acknowledge that stroke patients may be classified in the progressive or non-progressive disorder category. Their inclusion in the non-progressive category does not influence the main conclusion that deficits are highest in monitoring patients with progressive disorders. We also acknowledge that the Office of Population Censuses and Surveys categories of disability severity have not been fully validated,4 but this scoring system was used to illustrate the broad similarity of severity in clients from each of the six subgroups (table I) .
The important role of voluntary services, both in the provision of information and in providing support, has often been underestimated. This survey shows that, when available, their support is usually welcomed by both clients and carers and unmet needs are less.
In conclusion, deficiencies have been found in monitoring adults with severe physical disability whose sole regular contacts are health professionals. District health authorities and family health services authorities will need to consider how best to improve the assessment of needs of patients as they plan to implement care in the community.
